. Boxplots of hourly and daily distributions of the logarithm of fine and coarse PM during case and control periods in the Tel-Aviv (top) and Haifa (bottom) areas, 2002-2013. The horizontal lines of the box show the first (Q1), second (median) and third (Q3) quartiles; diamonds indicate the mean; whiskers extend to 1.5 times the inter-quartile range; circles extend to the minimal and maximal data values. Figure S2 . Exposure-response curves (solid lines) and 95% confidence intervals (shaded areas) for PM 2.5 six hours before event onset for (A) any cardiac event, (B) ischemic events, (C) arrhythmic events, and (D) non-specific cardiac events. Odds ratios are depicted for PM 2.5 concentrations relative to a reference value of 20 g/m 3 . The histogram in each panel illustrates the density of exposure distribution. Estimates are from a case-crossover study and are adjusted for the heat index. For any event, arrhythmia and non-specific events, PM is modeled linearly in the conditional logistic regression models. For ischemic events, PM is modeled with restricted cubic splines with 3 knots. Levels of exposure are truncated at 100 g/m 3 (99 th percentile) for clearer presentation. . Hypertension, ischemic heart disease and arrhythmia were indicated for people with a history of these conditions. Estimates are from a case-crossover study and are adjusted for the heat index. The relation between PM 2.5 averages and the OR of an ischemic event was non-linear. Table S1 . Distribution of cardiac events by event type and level of certainly of diagnosis, 2002-2013. 
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